
segment dilates the vulvar outlet, and develops the
elasticity of the perineal structures. Little by little,
the occiput and parietal protuberances pass beyond
the plane of the vaginal os and the foetal neck is
applied to the sub-pubic surface. Now is the time
of greatest danger. The women opens her mouth,
cries out, and renders the auxiliary forces inopera¬
tive. In the pause, between two pains, the right
hand, by moderate concentric pressure on the peri¬
naeum against the forehead, forces the head in the
direction of the pubic arch, so that the child's chin
is still approximated to the chest. In this manner,
after the maximum dilatation of the vulvar os and
development of the elasticity of the perineal struc¬

tures, the fœtal head is caused to present with its
smallest diameters and circumference. Sub-occipito-
bregmatic,  ,f«¿-occipito-frontal, and sub-occipito-
mental diameters and circumference, dimensions
approximating the smallest possible vertical measure¬

ments, are substituted for occipito-bregmatic, occipi-
to-frontal, occipito-mental diameters and circumfer¬
ence.

It must be distinctly borne in mind, that, under
certain definite conditions, the preservation of the
female perinaeum in an intact state, is an impossible
task. Some of these conditions are acquired atresiœ
and organic stenoses of the vaginal os. Under these
circumstances, episiotomy, an operation defended
by Eichelberg 1850, Scanzoni 1852, Ritgeu,—is
indicated.

The constrictor cunni is divided on either side of
the labia majora, in the direction of the ischiatic
tuberosities, to the extent of four or five millimetres.

Mere verbal analyses and descriptions convey but
an imperfect idea of the method here indicated.

Observation of the midwives in the Vienna Gen¬
eral Hospital in the exercise of their truly wonderful
manipulative skill, and actual practice under their
direction, would give a more adequate conception
and secure a more perfect mastery of this operative
procedure.

The " English" method of perineal protection,
thus briefly recounted, presents important points of
difference from the method of Dr. James D. Mc-
Gaughey, of Wallingford, Conn., ably sketched in
the June number, current year of the The American
Journal of Obstetrics.

GUMMA OF THE AURICLE. \p=m-\Gummaof the auricle
is certainly not often met with, in the absence of
other syphilitic symptoms existing at the same time.
Yet there is no reason, in the nature of things, why
the ear as well as any other region of the body should

not be so affected. One such case having occurred
in the practice of Dr. Hessler, of Halle, is summar-

ized in the Annales des Maladies de l'Oreille, du
Larynx, etc., July, 1884.

The affection began as a swelling in the concave

part of the auricle of right ear. It grew very large,
the swelling extending to the posterior part of the
ear and the mastoid region, obliterating even the
angle at the back of the ear. It was of a red color
at first, and then became livid. It was so painful
that sleeping on that side was impossible. It is said
to have suppurated for a few days, and then to have
healed of itself. Although the swelling was so great,
the meatus, although somewhat swollen, remained
open, and the hearing was not impaired.

The man confessed to have had syphilis and to
have been treated for the same, and the sore looked
syphilitic, but in the absence of other symptoms on

the body, it was not thought desirable to institute
syphilitic treatment (!!!).

He was, consequently, treated with various washes,
caustics and baths for six months, to no effect.
Finally a swelling appeared on the tibia, which was

readily recognized as a syphilitic node ; and on the
administration of the iodide, without other treat¬
ment, the swelling on the ear disappeared.

Sulphurous Acid in Obstinate Otorrh\l=oe\a.
the Annales des Maladies de l'Oreille, du Larynx,
etc., July, 1884, Dr. Woakes, of London, speaks
very highly of the use of sulphurous acid in the
treatment of those obstinate cases of otorrh\l=oe\awhich
resist the use of boric acid. He refers to such cases

as are associated with a certain roughness of the bony
structures situated anywhere in the track of the dis-
charge, whether in the external meatus, the annulus,
the small bones of the ear, or the inner wall of the
middle ear. He does not, of course, include such
cases in which the necroses affect extensive parts of
the temporal bone.

The strength he uses is one part dilute sulphurous
acid (B.P.) and three parts water, which, after
cleansing the ear, is tobe warmed and poured into
themeatus, and retained there for half an hour. The
application is made three times aday. He recites
two cases in support of his statement, but adds that
he has used it for five. years, and that the method
has now become with him a routine practice. He
adds that later experience has shown him that the
prior removal of the granulations is not necessary,
except in those cases in which the granulations are so·

exuberant as to obstruct the acid from the affected
bone.

—In
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